In recent years, complementary and alternative medicine (CAM) has become popular with the general public. Many cancer patients use CAM, usually without their physicians' knowledge. The importance of discussing CAM with cancer patients is increasingly acknowledged. Unfortunately, there is little information available about teaching and increasing physicians' knowledge about these therapies. In a preliminary trial addressing this lack of information, a course about the role of CAM in the treatment of cancer was designed and administered to primary care physicians. The course evolved as a response to an interest that was acknowledged among practicing family physicians and residents. The course involved family physicians, patients, and CAM practitioners. The main focus of the course was to enhance physicians' understanding and attentiveness to patients' reasons for using CAM, as well as education about the variety of CAM practices patients are using. The course consisted of biweekly meetings in which practitioners and patients brought their experience and practice. The course outcome was evaluated with an analysis of precourse and postcourse questionnaires. After completing the course, the participants reported that they were more open and able to talk about CAM with their patients and that they felt more prepared to treat patients with cancer, in general. This introductory course appears to be a first step in bridging some of the gaps between the popularity of CAM among cancer patients and primary care physicians' knowledge related to CAM in cancer care.
Introduction of CAM into cancer treatment has been critically appraised and debated in mainstream medical literature. 5 Opponents of CAM use in cancer treatment argue that scientific evidence of CAM's efficacy is lacking, that its safety is questionable, and that it may lead to undertreatment by replacing conventional treatment. However, research published during the last 2 decades challenges the "lack of evidence" and "questionable safety" arguments. In the past few years, randomized controlled trials suggest some positive effects related to CAM use in cancer. 6 Single studies suggested CAM use as an adjuvant or as an additional palliative treatment such as herbal medicine, 7 anthroposophical medicine, 8 mind-body medicine (eg, support groups, self-hypnosis 9 ), traditional Chinese medicine and acupuncture, 10 homeopathy, 11 aromatherapy, 12 and nutritional supplements. 13 On the other hand, negative results were obtained in clinical studies that examined popular CAM methods such as Di Bella's treatment in Italy 14 and laterile in the United States. 15 Recent studies suggest high prevalence of CAM use among patients with cancer, in a range of 30% to 83%. 16, 17 Among the CAM methods being used by cancer patients in the United States are spiritual practices, vitamins, herbs, and movement and physical therapies. 18 The literature reveals that physicians frequently are not aware of CAM use by their patients with cancer. In a prospective study in Philadelphia, only 4% of treating physicians believed that their patients who were undergoing radiation treatment for prostate carcinoma used complementary practices. In this same study, 37% of patients reported they were using CAM. 19 Studies indicate that most patients with cancer expect their physician to communicate with them about CAM, as well as refer them to CAM practitioners when indicated. Furthermore, patients with cancer expected their physicians to be accepting and nonjudgmental regarding CAM. 20 In fact, 75% of patients surveyed in a cancer center in California reported that they would prefer to receive a referral for CAM from their own physicians rather than from outside sources (85% indicated that CAM should be offered at the cancer center). 21 Various studies found that dissatisfaction from conventional medicine is far from being a leading motive for CAM use. 22, 23 Other motives, such as a desire to feel hopeful, a belief that the CAM is less toxic, a will to gain more control in decisions about medical care, and expectations to improve quality of life, are more prevalent reasons for CAM use. [24] [25] [26] [27] [28] [29] [30] There is a lack of information on how physicians should address these patients' high interest in CAM. A recent article tried to approach the issue of advising cancer patients on the use of CAM by providing the current scientific information related to CAM therapies in cancer care. 31 The authors of this article tried to advance the issue further, and they describe their experience in developing and administering an approach to teaching physicians and how to address cancer patients' interest in CAM with an emphasis on patient-doctor communication.
Methods

Study Population
A course that addressed the issue of CAM use among cancer patients was administered at the Department of Family Medicine, Bruce Rappaport Faculty of Medicine, Technion, Haifa, Israel, during the academic year of 2000-2001. The course was given on an elective basis to family practice residents and physicians pursuing continuing medical education. Eighteen family physicians participated in the course. Each participant was required to fill out a questionnaire at the beginning and at the end of the course. The questionnaires evaluated the participants' attitudes toward treating patients with cancer, communicating with patients about CAM, and referral patterns to CAM therapies.
Course Description
Since 1997, the authors have been involved in addressing multiple issues related to primary care and CAM. 1, 6, 32, 33 After multiple discussions among colleagues, personal interactions, and multiple educational encounters, the authors identified a need among family physicians in the Department of Family Medicine in Haifa, Israel. The physicians expressed the need to discuss multiple dimensions related to CAM use and cancer. Since there were no other educational experiences related to this issue, the authors developed their own plan based on their previous educational experiences. This educational plan had 4 main learning objectives that the authors felt that were important to address: In trying to address those learning objectives, the authors felt that a unique teaching approach was required. A course of 14 weekly sessions gradually evolved, and a faculty of 8 clinicians and therapists were incorporated into the course. The practitioners practice herbal medicine, nutrition, traditional Chinese medicine, anthroposophical medicine, mindbody medicine, religion and spirituality, art therapy, dance therapy, and therapeutic touch. All the practitioners had graduated from an accredited training program in their CAM field of choice and were open to a process of collaboration and integration of their expertise with mainstream medicine. The authors directed a preliminary workshop with all the practitioners to develop an integrated and coordinated curriculum.
Each session was constructed in 3 stages. At first, the practitioner presented himself or herself, the CAM modality of his or her practice, and a case study of a patient with cancer from his or her clinic. Thereafter, the participants engaged in experiential exercises relevant to that particular CAM modality in the context of cancer treatment. These experiences included relaxation, guided imagery, meditation, painting, and dancing as well as audio/visual experiences such as slides, film clips, music, and excerpts of poetry. Finally, the authors guided a discussion on the evidence relating to the CAM modality, efficacy and safety, its significance to the patient, its relevance to the doctor-patient relationship, and its practical application in the busy primary care practices.
Another unique component of the course focused on patient-doctor dialogue. In this component, partic-
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ipants were exposed to cancer patients in 2 separate sessions. In the first, they met one cancer patient that described his own journey in the quest for healing and treatment in conventional, alternative, and complementary arenas. During that session, participants conversed openly with that patient about his emotions and their own emotions related to cancer.
In the second session, participants met the patient's support group, which consisted of other cancer patients and their family members. During that session, the members of the 2 groups, physicians and patients, divided into mixed physician-patient pairs. Under the guidance of the support group instructor, who was an experienced clinical psychologist who deals with group dynamics, the participants applied various mind-body exercises (guided imagery and visualiza-tion). This encounter was designed to challenge the customary barriers between physician and patient, inviting all participants to reexamine their role and to redefine the patient-physician dialogue. Following this meeting, the authors led a final session to summarize the joint meeting and facilitated a discussion about the participants' findings and experiences at the end of the course.
During the whole course, the authors envisioned a progression of learning in 2 parallel paths. One path was explicitly knowledge based, exposing the participant to the various CAM modalities and techniques, their philosophies, research, descriptions of clinical encounters, and discussions of related aspects of the patient-doctor relationship. The other path was experiential, facilitating a journey into the inner world of 
Results
Fourteen of the 18 course participants answered the questionnaires administered at the beginning of the course, and 16 participants completed the postcourse questionnaire. Prior to the course, 4 of the 14 (28%) participants felt that they would have just a minor role in cancer care, whereas 3 of the 14 (21%) stated that they would like to be the main providers and 6 of the 14 (42%) stated that they would like to participate as an integral part of multidisciplinary cancer treatment team. When asked about their motives in choosing this course, 13 of 14 (93%) of the respondents stated they had an interest in complementary therapy and that they would like to extend their therapeutic spectrum. Twelve of the 14 (86%) expressed interest in enhancing the patient-physician dialogue, and 10 of 14 (71%) expressed interest in personal development.
After the course completion, the course was rated as very good by 12 of 16 (75%) of the respondents and by 3 of 16 (18%) respondents as fairly good. All of the participants stated that the course was relevant to their work as primary care physicians and asserted that it increased their awareness of the biopsychosocial aspect of the clinical encounter.
Eighty-seven percent of the participants (14/16) estimated a higher readiness to undertake treatment of patients with cancer in comparison with what they felt at the beginning of the course. At the end of the course, 15 of 16 (94%) of the physicians stated that they feel more attentive to patients who inform them of their CAM use in their cancer treatment. All of the participants replied that they do inquire more about CAM usage among their cancer patients. The participants stated a higher tendency to refer patients to CAM treatment and viewed it as part of the integral management of a patient with cancer ( Table 2 ).
Discussion
Clinical research and patient demand have turned CAM in cancer treatment to an entity that cannot be ignored by mainstream medicine. More and more oncologists and primary care physicians are acknowledging the need to talk with their patients about CAM. Unfortunately, there is a gap between CAM popularity among cancer patients and physicians' knowledge about CAM. The pilot course described in this article was aimed to bridge this gap.
The course was designed to provide personal experience as well as objective knowledge about the most common CAM modalities that cancer patients use.
The experience of cancer was often presented as a metaphor, or as a symbolic mirror in which to see underlying fears (of suffering, solitude, and death) for physicians and patients alike. The authors aimed to give participants a taste of a frequently reported experience of patients, an intense experience of confronting the diagnosis of cancer and its treatment as a powerful impetus for inner contemplation, or even a journey toward a more meaningful existence. 24 The authors believe that this experiential component is essential to teaching about CAM in cancer care. This experience emphasized emotional and spiritual issues as part of the therapeutic approach. Because this aspect of CAM is reported by patients as so important, the authors felt that this sort of teaching can best help physicians understand their patients' motives and experience. The questionnaires' results suggest that this was, somehow, an effective teaching method for primary care physicians. The course was specifically designed for primary care physicians who practice family medicine. The choice was intentional, as family medicine and CAM share much in common. Both tend to be inclined toward a holistic and empirical approach; both tend to emphasize a patient-centered approach, relating mind and body and aiming towards a comprehensive, integrated biopsychosocial-spiritual approach.
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The results obtained from the precourse and postcourse questionnaires reflect a change in participants' attitudes toward CAM and cancer. At the end of the course, the participants reported that they were more attentive toward their own patients' self-referral to CAM practices and that they initiate more discussion about CAM with their patients. At the end of the course, participants expressed more openness to referring their patients to CAM practitioners. In addition, participants reported that the course increased their awareness of the biopsychosocial aspect of the clinical encounter and heightened their readiness to undertake treatment of patients with cancer. These findings suggest that the course empowered participants to be more active in the management of cancer patients.
The course also attempted to address the participants' own emotional and spiritual needs. Various studies have indicated that providers of medical oncology services frequently suffer from burnout, emotional exhaustion, depersonalization, and low sense of personal accomplishment. 34 As pointed out in other studies, burnout and psychiatric disorder among cancer clinicians are often related to insufficient training in communication. 35 The course encouraged sharing of experiences in a supportive group setting. The questionnaires did not specifically assess the effects of this technique with regard to participants' morale. However, the authors believe that this aspect of the course could contribute to the participants' well-being and strengthen their willingness and competence in encountering cancer patients.
The authors are aware that this study has several limitations. This is a small study with a limited number of participants, and the fact that they chose the course as an elective may have led to a selection bias. The course assessment was based on precourse and postcourse questionnaires, but there were no previous studies for comparison. There is a need to do a followup study to observe if those changes are long lasting. The authors were not able to objectively assess behavioral changes or changes in communication skills among the course participants, nor were they able to assess whether their patients' satisfaction improved as a result of the course, which is the ultimate desired outcome. This is an introductory educational trial addressing this unique challenge in medical education. It seems that there is a need for additional larger studies to objectively assess the effectiveness of this teaching experience relating to the issue of the role of CAM and cancer care.
Conclusions
This study presents a pilot introductory course to primary care physicians about the role of CAM in cancer care. It seems that this kind of experience has the potential to bridge some of the gaps between the increased popularity of CAM among cancer patients and the limited knowledge among primary care physicians about CAM use in cancer care.
Further efforts are warranted to design and implement training programs for physicians and other health professionals that care for patients with cancer. Such courses may be beneficial if they cover 3 elements: (1) basic information on CAM therapies related to efficacy and safety, (2) focus on patientprovider communication, and (3) physicians' own self-awareness and emotions relating to treating patients with cancer. not necessarily represent the official views of the NIH or the NCCAM.
